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PLEASE NOTE:  This filing is identical in content to two other filings submitted on behalf of Reliance Standard Life

Insurance Company and Standard Insurance Company.  We would appreciate the Department’s consideration of

consistent and similar reviews. 

 

Dear Sir/Madam:

 

The above insert pages will be issued with previously approved group policy form 9000 Rev. 03-08 and certificate of

coverage forms 9021 Rev. 03-08 and 9021-Trust Rev. 03-08.  The group policy is issued to the policyholders of eligible

groups sitused in your state that purchase group dental coverage for their employees and/or members.   These forms

replace forms 9040 DR Ed. 01-08, 9040 DR-Trust Ed. 01-08, 9232 DR Ed. 01-08 and 9232 DR-Trust Ed. 01-08,

previously approved by your Department.  We’ve made slight modifications to enhance the plan design options of these

forms.  These forms will be available on April 1, 2009 or upon approval, whichever is later.

 

The purpose of this filing is to obtain approval of the above insert pages for use with the policy form and certificate when

the policyholder has elected a group dental product that determines the reimbursement of covered expenses on a dollar

reimbursement basis.

 

These forms are in final print.  The items shown in brackets represent variable material.  These items would vary based

on the specific policy/certificate plan as selected by the policyholder.   An Optionals and Variables statement is also

included for your reference. 

 

No rates will be impacted by these modifications.  If your state requires the filing of group rates, the associated rate filing

was previously submitted.

 

Each form when scored with the policy achieves a 50 on the Flesch Readability Scale.

 

Nothing in this filing includes any provisions contrary to standard industry practice.

 

Thank you for your review of this filing.  If you need anything additional, please feel free to contact me at 800-745-1112,

ext. 82444, FAX 402-309-2573 or email jlandon@ameritas.com.
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9040 DR Rev. 03-09             3/10/09 

SCHEDULE OF BENEFITS 
OUTLINE OF COVERAGE 

 
The Insurance for each Insured and each Insured Dependent will be based on the Insured's class shown in this 
Schedule of Benefits. 
 
Benefit Class Class Description 
 
Class 1 All Eligible Employees
 
DENTAL EXPENSE BENEFITS 
 
When you select a Participating Provider, a discounted fee schedule is used which is intended to provide you, the 
Insured, reduced out of pocket costs. 
 

First Level: The Plan pays [0 - 100]% of the first $[0-5,000] of [Preventive, Dental and 
Orthodontic]Covered Expenses [up to the Maximum Amount]. 

  
Second Level: You pay the next $[25 - 250] of Covered Expenses.  (You will not be reimbursed for this 

$[25 - 250] of Covered Expenses.) 
  
Third Level: The Plan will then pay [0 - 100]% of the next $[0 - 5,000] of any Covered [Dental and 

Orthodontic] Expenses [subject to the Maximum Amount].   
  
Fourth Level: The Plan will then pay [0 - 100]% of the next $[0 - 5,000] of any Covered [Dental and 

Orthodontic] Expenses [subject to the Maximum Amount]. 
  
Fifth Level: The Plan will then pay [0 - 100]% of the next $[0 - 5,000] of any Covered [Dental and 

Orthodontic] Expenses [subject to the Maximum Amount]. 
 
[Maximum Amount:  
 
Maximum Amount per Benefit Period   $[500 - 2,500, 
Not Applicable]] 
 
ORTHODONTIC EXPENSE BENEFITS 
 

The Plan pays [25%-50%] of covered Orthodontic Expenses. 
 
Orthodontic Maximum Amount:  
 
Maximum Amount once per Lifetime   $[500 - 2,500] 
 
[The Maximum Benefit shown above will be modified for: 
 

a. any person who was insured for an Orthodontic Expense Benefit under the prior carrier on 
[December 31, 2007], and  

b. on [January 1, 2008] is both: 
  
 i. insured under the policy, and 
   
 ii. currently undergoing a Treatment Program which would have been a covered Treatment 

Program under the prior carrier had the prior carrier's coverage remained in force. 
 
The modification will result in a reduction of the Maximum Benefit based on: 
 

a. the normal benefit payable under the policy for the current Treatment Program, minus 



  
b. any amounts to which the person is entitled from the prior carrier for such Treatment Program. 

 
Nothing stated above, however, will act to provide coverage or increase benefits, when the Treatment Program is 
subject to any limitation shown on 9260.] 
 
 



9232 DR Rev. 03-09           3/10/09 

 
TABLE OF DENTAL PROCEDURES 

[Closed List option] 
PLEASE READ THE FOLLOWING INFORMATION CAREFULLY FOR YOUR PROCEDURE 
FREQUENCIES AND PROVISIONS. 
 
 
The attached is a list of dental procedures for which benefits are payable under this section; and is based upon the 
Current Dental Terminology © American Dental Association.  No benefits are payable for a procedure that is 
not listed. 
 

 Your benefits are based on a Calendar Year.  A Calendar Year runs from January 1 through December 31. 
 

 Benefit Period means the period from January 1 of any year through December 31 of the same year.  But 
during the first year a person is insured, a benefit period means the period from his or her effective date 
through December 31 of that year. 

[All of the following are variable.] 
 Covered Procedures are subject to all plan provisions, procedure and frequency limitations, and/or consultant 

review. 
 

 Reference to "traumatic injury" under this plan is defined as injury caused by external forces (ie. outside the 
mouth) and specifically excludes injury caused by internal forces such as bruxism (grinding of teeth). 
 

 Benefits for replacement prosthetic crown, appliance, or fixed partial denture will be based on the prior 
placement date.  Frequencies which reference Benefit Period will be measured forward within the limits 
defined as the Benefit Period.  All other frequencies will be measured forward from the last covered date of 
service.  
 

 X-ray films, periodontal charting and supporting diagnostic data may be requested for our review.  
 

 We recommend that a pre-treatment estimate be submitted for all anticipated work that is considered to be 
expensive by our insured.   

 
 A pre-treatment estimate is not a pre-authorization or guarantee of payment or eligibility; rather it is an 

indication of the estimated benefits available if the described procedures are performed. 
 



TABLE OF DENTAL PROCEDURES 
[Open List option] 
PLEASE READ THE FOLLOWING INFORMATION CAREFULLY. 
 
 

 Your benefits are based on a Calendar Year.  A Calendar Year runs from January 1 through December 31. 
 

 Benefit Period means the period from January 1 of any year through December 31 of the same year.  But 
during the first year a person is insured, a benefit period means the period from his or her effective date 
through December 31 of that year. 

 
 

COVERED EXPENSES 
 

The following are typical dental expenses covered by the Plan: 
 

• Oral Exams 

• Dental Prophylaxis (Cleanings) 

• Fluoride Treatments 

• Dental X-Rays 

• Sealants 

• Restorations  (Fillings) 

• Oral surgery (Extractions) 

• Endodontics (Root Canals) 

• Periodontics 

• Crowns / Bridges / Dentures 

• Dental Implants 

 



 
COVERED EXPENSES 

PREVENTIVE PROCEDURES 
PAYMENT BASIS - NON PARTICIPATING PROVIDERS - Usual and Customary 
PAYMENT BASIS - PARTICIPATING PROVIDERS - Maximum Allowable Charge 

BENEFIT PERIOD - Calendar Year 
For Additional Limitations - See Limitations 

 
 
ROUTINE ORAL EVALUATION  

D0120 Periodic oral evaluation - established patient.  
D0145 Oral evaluation for a patient under three years of age and counseling with primary 

caregiver. 
 

D0150 Comprehensive oral evaluation - new or established patient.  
D0180 Comprehensive periodontal evaluation - new or established patient.  

COMPREHENSIVE EVALUATION:  D0150, D0180 
• Coverage is limited to 1 of each of these procedures per 1 provider. 
• In addition, D0150, D0180 coverage is limited to 2 of any of these procedures per 1 benefit period. 
• D0120, D0145, also contribute(s) to this limitation.  
• If frequency met, will be considered at an alternate benefit of a D0120/D0145 and count towards this frequency. 

ROUTINE EVALUATION:  D0120, D0145 
• Coverage is limited to 2 of any of these procedures per 1 benefit period. 
• D0150, D0180, also contribute(s) to this limitation. 
• Procedure D0120 will be considered for individuals age 3 and over.  Procedure D0145 will be considered for individuals 

age 2 and under. 
 
COMPLETE SERIES OR PANORAMIC FILM  

D0210 Intraoral - complete series (including bitewings).  
D0330 Panoramic film.  

COMPLETE SERIES/PANORAMIC FILMS:  D0210, D0330 
• Coverage is limited to 1 of any of these procedures per 3 year(s). 

 
OTHER XRAYS  

D0220 Intraoral - periapical first film.  
D0230 Intraoral - periapical each additional film.  
D0240 Intraoral - occlusal film.  
D0250 Extraoral - first film.  
D0260 Extraoral - each additional film.  

PERIAPICAL FILMS:  D0220, D0230 
• The maximum amount considered for x-ray films taken on one day will be equivalent to an allowance of a D0210. 

 
BITEWING FILMS  

D0270 Bitewing - single film.  
D0272 Bitewings - two films.  
D0273 Bitewings - three films.  
D0274 Bitewings - four films.  
D0277 Vertical bitewings - 7 to 8 films.  

BITEWING FILMS:  D0270, D0272, D0273, D0274 
• Coverage is limited to 2 of any of these procedures per 1 benefit period. 
• D0277, also contribute(s) to this limitation. 
• The maximum amount considered for x-ray films taken on one day will be equivalent to an allowance of a D0210. 

VERTICAL BITEWING FILM:  D0277 
• Coverage is limited to 1 of any of these procedures per 3 year(s). 
• The maximum amount considered for x-ray films taken on one day will be equivalent to an allowance of a D0210. 

 
PROPHYLAXIS (CLEANING) AND FLUORIDE  

D1110 Prophylaxis - adult.  
D1120 Prophylaxis - child.  
D1203 Topical application of fluoride (prophylaxis not included) - child.  
D1204 Topical application of fluoride (prophylaxis not included) - adult.  



PREVENTIVE PROCEDURES 
 

    
D1206 Topical fluoride varnish; therapeutic application for moderate to high caries risk 

patients. 
 

FLUORIDE:  D1203, D1204, D1206 
• Coverage is limited to 1 of any of these procedures per 1 benefit period. 
• Benefits are considered for persons age 18 and under.  

PROPHYLAXIS:  D1110, D1120 
• Coverage is limited to 2 of any of these procedures per 1 benefit period. 
• D4910, also contribute(s) to this limitation. 
• An adult prophylaxis (cleaning) is considered for individuals age 14 and over.  A child prophylaxis (cleaning) is 

considered for individuals age 13 and under.  Benefits for prophylaxis (cleaning) are not available when performed on 
the same date as periodontal procedures. 

 
SEALANT  

D1351 Sealant - per tooth.  
SEALANT:  D1351 

• Coverage is limited to 1 of any of these procedures per 3 year(s). 
• Benefits are considered for persons age 16 and under.  
• Benefits are considered on permanent molars only. 
• Coverage is allowed on the occlusal surface only. 

 
SPACE MAINTAINERS  

D1510 Space maintainer - fixed - unilateral.  
D1515 Space maintainer - fixed - bilateral.  
D1520 Space maintainer - removable - unilateral.  
D1525 Space maintainer - removable - bilateral.  
D1550 Re-cementation of space maintainer.  
D1555 Removal of fixed space maintainer.  

SPACE MAINTAINER:  D1510, D1515, D1520, D1525 
• Coverage is limited to space maintenance for unerupted teeth, following extraction of primary teeth.  Allowances include 

all adjustments within 6 months of placement date. 
 
APPLIANCE THERAPY  

D8210 Removable appliance therapy.  
D8220 Fixed appliance therapy.  

APPLIANCE THERAPY:  D8210, D8220 
• Coverage is limited to the correction of thumb-sucking. 

 



 
 

COVERED EXPENSES 
PAYMENT BASIS - NON PARTICIPATING PROVIDERS - Usual and Customary 
PAYMENT BASIS - PARTICIPATING PROVIDERS - Maximum Allowable Charge 

BENEFIT PERIOD - Calendar Year 
For Additional Limitations - See Limitations 

 
LIMITED ORAL EVALUATION  

D0140 Limited oral evaluation - problem focused.  
D0170 Re-evaluation - limited, problem focused (established patient; not post-operative visit).  

LIMITED ORAL EVALUATION:  D0140, D0170 
• Coverage is allowed for accidental injury only.  If not due to an accident, will be considered at an alternate benefit of a 

D0120/D0145 and count towards this frequency. 
 
SEALANT  

D1351 Sealant - per tooth.  
SEALANT:  D1351 

• Coverage is limited to 1 of any of these procedures per 1 lifetime. 
• Benefits are considered for persons age 13 and under.  
• Benefits are considered on permanent molars only. 
• Coverage is allowed on the occlusal surface only. 

 
AMALGAM RESTORATIONS (FILLINGS)  

D2140 Amalgam - one surface, primary or permanent.  
D2150 Amalgam - two surfaces, primary or permanent.  
D2160 Amalgam - three surfaces, primary or permanent.  
D2161 Amalgam - four or more surfaces, primary or permanent.  

AMALGAM RESTORATIONS:  D2140, D2150, D2160, D2161 
• Coverage is limited to 1 of any of these procedures per 3 year(s). 
• D2330, D2331, D2332, D2335, D2391, D2392, D2393, D2394, D9911, also contribute(s) to this limitation. 
• Three or more surface procedures will be considered as the corresponding two surface procedure. 

 
RESIN RESTORATIONS (FILLINGS)  

D2330 Resin-based composite - one surface, anterior.  
D2331 Resin-based composite - two surfaces, anterior.  
D2332 Resin-based composite - three surfaces, anterior.  
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior).  
D2391 Resin-based composite - one surface, posterior.  
D2392 Resin-based composite - two surfaces, posterior.  
D2393 Resin-based composite - three surfaces, posterior.  
D2394 Resin-based composite - four or more surfaces, posterior.  

COMPOSITE RESTORATIONS:  D2330, D2331, D2332, D2335, D2391, D2392, D2393, D2394 
• Coverage is limited to 1 of any of these procedures per 3 year(s). 
• D2140, D2150, D2160, D2161, D9911, also contribute(s) to this limitation. 
• Porcelain and resin benefits are considered for anterior and bicuspid teeth only. 
• Three or more surface procedures will be considered as the corresponding two surface procedure. 
• Coverage is limited to necessary placement resulting from decay or replacement due to existing unserviceable 

restorations. 
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STATE OF ARKANSAS
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Disability Insurance Policy Language Simplification Act.
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STATE OF ARKANSAS

REGULATION 19

INSURER:

This is to certify that the attached form(s) are in compliance with Rule and Regulation 19:

Form Number: Form Name:
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TITLE: 

DATE: 
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